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Background: In coronary heart disease (CHD) patients, depression is associated with increased mortality. Given limited research, we aimed to 
determine whether depressive symptoms predict 2-year all-cause mortality among younger and older CHD age groups.
methods: In secondary analysis of a longitudinal randomized controlled trial, 3,158 CHD patients from Australia, New Zealand, and United States 
were assessed for depressive symptoms using the Multiple Adjective Affect Checklist-D at baseline and followed for 2 years. Cox proportional hazard 
regressions were used to evaluate the effect on survival of depressive symptoms by decade of age.
results: Depressive symptoms were highest among the youngest (≤ 59 years, 66%) and oldest (≥ 80 years, 59%) patients. For the total sample, 
they significantly predicted mortality (hazard ratio 1.03, 95% confidence interval 1.00 [[Unable to Display Character: &#8211;]] 1.06, p = 0.03). 
In analyses by decade (Table), the effect of depressive symptoms on mortality was significant only in those 70 - 79 years, even after adjustment for 
confounders. Mortality was influenced less by depressive symptoms than by history of myocardial infarction and stroke (≥ 80 and 70 - 79 years) and 
diabetes (≤ 59 years). Stent history (≥ 80 and 60 - 69 years) and private insurance (≥ 80 years) were associated with lower mortality.
conclusion: Regardless of age, previous cardiac events were stronger predictors of mortality than depressive symptoms alone. In septuagenarians, 
aggressive CHD and depression management may be warranted. 
Table. Hazard ratios of subgroup analyses by age group for 2-year all-cause mortality in relation to depressive symptoms and clinical history 
among patients with coronary heart disease
Age Subgroups HR (95% CI) P
≤ 59 years (n = 676)
Depressive symptoms 1.04 (0.95, 1.15) 0.40
History of diabetes 6.08 (1.44, 25.72) 0.01*
60 - 69 years (n = 761)
Depressive symptoms 1.03 (0.96, 1.10) 0.44
History of diabetes 2.28 (0.94, 5.53) 0.07
History of coronary stent 0.16 (0.04, 0.70) 0.02*
History of cardiac rehabilitation 0.41 (0.16,1.02) 0.06
70 - 79 years (n = 841)
Depressive symptoms 1.06 (1.01, 1.11) 0.03*
History of myocardial infarction 2.27 (1.14, 4.52) 0.02*
History of stroke 2.13 (1.02, 4.45) 0.045*
≥ 80 years (n = 276)
Depressive symptoms 1.02 (0.97, 1.08) 0.44
History of stroke 2.41 (1.15, 5.07) 0.02*
History of myocardial infarction 2.18 (1.09, 4.37) 0.03*
History of coronary stent 0.32 (0.13, 0.78) 0.01*
Private insurance 0.48 (0.24, 0.95) 0.03*
CI confidence interval; HR, hazard ratio
*p < 0.05
